U.S. Department of Lab F ad
Office afef:bor-l\.lfl‘ar?ag:moernt FO RM LM -30 Ofﬁceog;-l h?gr?:;:ment
Standards

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND NPT

No. 12150188

EMPLOYEE REPORT Fpires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

For Official Use/ g“{%\
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

m
=
&
zﬂ%‘ s
i

1. File Number U

2. Fiscal Year Covered From:

R ans

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Neme [Phallip W DISERID | em (T Rew 346

P.0. Box, Bldg., Room No., ifany |

Steet | 620 _ (xAbAsh_DR. o st p b N 4™ SE |

Cty | Follamsbse. ey [ Stegbenvitle

sae | 3/ zpcodera|Qp030 | Smte | (o

CPRESDNT e

5. Position in lzbor organization.

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excfusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other ecanomic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or incame.

Name !

, |
Trade Name, if any: | !

S !

A 7.b. Amount. —
Street | - e J
City z T T e e
state | i zPcosesa| T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, irue, correct, and complete. (Ses the section on penalties in the instructions.)

on | 77 | 3045373685

Date Telephone Numhber

Form LM-30 (2003) Page 10of 2



Fite Number U-

Name of Person Filng Py L1, ? W Diser10

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fraom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ‘Stevbenvilly eleclricnl, Laoor. mavaemeuk Cooprebive
Lommifhrs

Trade Name, ffany: | - & . b N.C.C.. o

P.0. Box, Bidg., Room No., if any ;\ »

[

sote | Dhio  zPcoter4 143952

9. Business deals with:

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name giaihrvills  Lrteienl Lpsod.. Mnmmmﬁénfzzmé’m

d

TadeName ifany: | 5. 2. L. M. C.C.

P.0O. Box, Bldg., Room No., if any

sweet! 206 Jlolh fovrth S

cy | Shepdeaspiils

state | __ ZPCote+a| #3957

11.a. Natura of such dealing.

i

H

L.

#& T NDustey ApPARLL A5 s 0T

11.b. Approximate dollar value of such deating.

5 5’5"‘“‘

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under paris A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: i e

P.O. Box, Bldg., Reom Na., if any )

Steet|

14.a. Nature of payment.

ciy | h o o
see| ZPCoters
e . 14.b. Amount of payment.
13.b. Is the Business an Employer ! or Consuftant ‘ . ?
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File Number U-

Name of Person Filing g\\' LL i".P ‘A) 3 t‘Sé("\\‘O.

B. Held an interest in or derived income ar economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including {rade narne, if any).

Name Shevbenvitle Toint APPRswdice. IRANG immillce. |

Trade Name, if any:

P.C. Box, Bldg., Room No., if any i

sweet | (6 Moedh feced SE

oy | SArubenvill s
sate | (Dh/O._ lzpcede+s (#3552

9. Business deals with:

a. L.abor Organization

b. Trust

Ew c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

F paprewbee. TR0 puite Lo bles
I ATC T

P.C. Box, Bldg., Room No., if any

sweotl o0l Noetl loort <]
oty | Clrubsnvidle

| ZIPCode + 4 {gj’j:l

11.a. Nature of such dealing.

3 TNDUstey AFPAREL

Genpuntion Dinner_

T

11.b. Approximate dollar value of such dealing. e

12.a. Nature of inferest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employar or Labor Relations Consuitant
{including trade name, if any).

Name |

Trade Name, if any: i

P.0. Bax, Bldg., Room No., if any e )
Street | ) ]

s T
swe!  ZPcower4l |

14_a. Nature of payment.

13.b. Is the Business an Employer or Consultant | 2

14.b. Amount of payment.
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